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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M

DEPARTMENT OF COMMERCE
BurBav or TEE CENSUS

16347

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

ta_Louls

{by City or town,........s
(I oolaile citv or town limits, write “BURAL' and nans of wewuship}
(c) Name of hospital or Inmitution:

541% Bartmer Ave /

(1 Dot in bospital or institution, write strest number ot logation)
(d) Length of stay: In bhospital or Institutlon

{Specily whether
In this community__
yeary, months or days)

. N« £

Elie'tl'lt!n!ﬁimhl!mnﬁ)lél égég_____m 8 Primary Eeﬂistruinn District No.... ;——100 3 Registrar's No. 481 e

1. PLACE OF DEATIIh 2. USUAL RESIDENCE OF DECEASED: ﬂﬁ'a
(@) County (a) State. Mlssouri .. (3) County /7 P

St. Louis 9‘ 9

(If ogtaide clLy or town limits, write “RURAL™)
{d) Street No.... 5)4.13 Bartmar Ave.,
{11 rural, xiva location)

Ho

{¢) City or town

{e}) Cltizen of foreign country? (Yes or No)

 yes, narie country
' MEDICAL CERTIFICATION

M

3. PRINT
VUil Mame._ Emma _Gertrude McCareo . o
PRTNT ’ 20. DATE OF DEATH: Momh... MBY  _ day 3d
- @ et - @ 4 Yyear, 19)-1-3 hour. A minute P.‘M’
DAME WAr. No.
21, I hereby centify that I attended the d d from
5. Color or 6. () Slogle, widowed, married, August . w  May 23, 1o L3,
. dow 9.2.2. 9.5t2;
« ser Fomale / VWhite pzdivorced.....tf_l_@._.__ that I last saw h. S L . alive on May 23, |9__Z-_F__._
6. (b Name of husband of Wiftuueiwsne.—— 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive................._years || [mmediate cause of death s "
7. Birth date of deceased June 28 1865 R - Al B T e
{(Mouth) (Day) {Year) 1 T -
8. AGE: Yeam Months Daya 1f less thas one day Due to-...ﬂé:....... L e _.._.‘.‘.?.,....... S .@_A\
/ 77 ] 10| 25 i || -
hr. . h Due to —— . { L "
9. Birthplaee BOStOn‘ Mass, —_— ' (ﬁ,
(Clty, towo, or coonty) {State or forelgn country) "rl [oF 4
Other conditions
10. Usua! occupation. at home (E oo ey within 3 months of death) '
t1. Industryorb SR PHYSICIAN
= alor findinga: ——
E{ 2. Name___J0hn H, Holman Of operations Undert
= " nderiine
= | 13, Birthplace Massachusetts / the caue to
- {City, town, or connty) {State or loreizn country) Of autopsy shonld be
= { 14, Maiden name _ Mane 1len / c!lax_'eeﬂ sta-
¥ tistically.
E Massachusetts -
= [ 15. Birthplace h .. .
% {City. towa, o sunty) Brate ot Foreizs coanir) 22, If death was dite to external causes, fill in the following:
16. (a) Informant__Johm V. Genpert {a) Accident, soicide, or homicide (specify)
®) Addrem.. 5lt15 Bartmer Ave,, () Date of occurrence
s 4
17. (8) Burlal (%)} Date thereof. HB-V 25 19}43 {e) Where did injury occur? (City or town) {Coorty} {State)
{Barial, cremstion, or removal) . {Mooth) (Day} (Yer) (d) Did injury occur in or about home, on farm, in industrial place, in public place? &
() Place: burlal o7 cremation.. B€ 1 1efontaine Cemetery
18. {(a) Signature of funeral director.....l?\.g..b.g.ILEMJ;_.AQQXB*S_EEK.““ While at wprk?.-.:_.._.._._._._..__(f:ﬂ, '(’;')” 'K;';h:;',) of AnJUrY e
@ Addren_Clayion Road Censor L D
19. (a) MA 9 @ - 23. Signature —y Syt (M, D, oratiec)
. g o " — ] 2
{Ninte recotved lacal {Mepintrar's sienninre} ress Ii ster BM- Iy st .Louis ‘350 Date .incd)“w_z_!xe
T

YIS

{Licensed Embalmer’s Suatement on Roverss Side)



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ~

working under my personal supervision,

o _ A i€pdsed Embalmer Noy/f/ ___________________________

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

A 1

.



